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their failures are especially worthy of commendation. Cutler (Boston 
Medical and Surgical Journal, vol. cxxiii., No. 25) reports a case in which 
death resulted from Loretto’s operation. 

The patient suffered from the typical symptoms of pyloric obstruction. No 
tumor could be felt anywhere in the abdomen. On inflation, the stomach 
was found to reach nearly to the pubes, and to give tympanitic resonance 
everywhere except in the right hypochondriac and right epigastric regions. 
The absence of tumor, pain and cachexia, together with the previous history 
of the case, suggested cicatricial stenosis from a healed gastric ulcer. Opera¬ 
tion was decided upon. For two days the patient was fed by nutrient ene- 
mata. The day preceding the operation the skin of the abdomen was treated 
antiseptically. The day of the operation the stomach was thoroughly washed 
out. 

An incision four inches in length was made between the ensiform cartilage 
and the umbilicus. The pyloric end of the stomach was exposed and was 
drawn four inches out through the abdominal incision. At this period of the 
operation the condition of the patient became alarming. Artificial respira¬ 
tion was resorted to, and in a short time the dangerous symptoms disappeared. 
On incision the pylorus was found so narrow that a finger could not be intro¬ 
duced into it. In twenty minutes sufficient dilatation had been accomplished 
to admit two fingers easily. 

The opening in the wall of the stomach was closed, the mucous membrane 
being brought together with a continued silk suture. The whole operation 
lasted fifty-five minutes. The patient sank and died four days later, apparently 
from exhaustion. 


Gunshot Wound of the Brain. 

Limbeck (J Frag. med. Woch., xv. Jahrg., No. 45) reports the case of a woman 
who, one year before she was observed by him, shot herself, the bullet passing 
through the hard palate, and ranging upward and backward. She exhibited 
as a result of her injury complete paralysis of the oculo-motor nerve, homo¬ 
geneous hemianopsia, right-sided hemiplegia, and marked disturbance of 
speech. As there was no wound of exit, it was impossible to determine the 
exact track of the ball, yet from the symptoms it would seem probable that 
the ball cut the oculo-motor nerve before its entrance into the orbit, destroyed 
Broca’s centre, lacerated some fibres of the inner capsule, and wounded the 
posterior portion of the cerebrum, possibly involving the occipital lobe of the 
left side. This only, unless the left optic track were wounded, could account 
for motor aphasia and homogeneous hemianopsia. 

The Pathogenesis of Popliteal Cysts. 

After post-mortem observations of over a thousand knee-joints, and after 
clinical observations of upward of a hundred patients suffering from cysts 
about the knee, Poirier (Le Progrbt Midical, t. xii., No. 43) states that 
popliteal cysts, even those which occupy the portion of the bursae, are 
nearly always of articular origin. Of a hundred cases subjected to most 
rigid examination, not one was found which had not a distinct articular 
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origin. The commonest and best-recognized popliteal cyst is that which is 
found external to the tendon of the semi-membranous in the popliteal flexure. 
It is very prominent when the leg is extended, but seems to disappear on 
flexion. It evidently involves the bursa placed between the tendon of this 
muscle and the internal condyle. This bursa is, however, in closer relation 
to the cavity of the joint than any of the other bursse, and often communicates 
with it directly. Another form of cyst, not so frequently recognized, is that 
due to the outgrowth of the synovia of the joint. It involves the bursa 
beneath the popliteus, and appears as a deep-seated swelling in the upper 
portion of the calf. 

A third variety of popliteal cysts is that which appears in the upper por¬ 
tion of the condyloid region. The bursa placed above the internal condyle 
is usually a prolongation of the synovia of the joint. Finally, cysts may 
appear in any part of the joint presenting the features of ganglion but really 
due to the development of subsynovial cysts or to synovial hernia. 
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Indications for Excision of the Malleus and Incus. 

Dr. Stacke, of Erfurt, presented a paper on the above-named subject in 
the Otological Section of the Tenth International Congress, Berlin. 

He claims that the removal of the membrana tympani and the malleus 
with the incus, is indicated : 1. As a means of benefiting the hearing. 2. As 
a means of curing some forms of chronic suppuration of the middle ear. 

The first indication is manifested in certain hindrances to sound-conduc¬ 
tion on the proximal side of the stapes, as in total calcification of the drum- 
membrane, ankylosis of the hammer and anvil alone, in surface-adhesion 
between the membrana tympani and the promontory, and in irremediable 
closure of the Eustachian tube. In general, the results are not brilliant, 
because in most cases deeper hindrances to sound-conduction exist in the 
fenestrse of the labyrinth, and also because regeneration of the excised 
membrane cannot always be prevented. 

A much more important role has been played by excision of the membrana 
and the ossicles, in the last ten years, in the treatment of otherwise incurable 
chronic purulent suppuration in the drum-cavity. 

Chronic suppuration of the middle ear, which bids defiance to mild local 
medical treatment, will be found generally to depend upon " bone-suppura¬ 
tion,” either in the ossicles alone, or in them and the surrounding osseous 



